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the accounts could be left to his or her
heirs. In addition, these private ac-
counts ensure that the Federal Govern-
ment can’t come back at a later time
and reduce benefits. Another key fea-
ture of these accounts is that low in-
come workers, most for the first time,
will have an opportunity to own assets
and create wealth.

Another way the bill makes Social
Security more progressive is by in-
creasing the guaranteed benefits for
those with low incomes. Other impor-
tant provisions in the legislation will
improve the Social Security benefits of
widows, repeal the earnings test, and
correct perverse work incentives inher-
ent in the current system.

Finally, our proposal doesn’t affect
current retirees. They would continue
under the current system. But by re-
ducing the tremendous unfunded liabil-
ity the system faces and restoring sol-
vency to Social Security, current retir-
ees are protected from the potential
tax increases and benefit cuts that
would be necessary to preserve the sys-
tem. Seniors’ benefits are far more se-
cure under this plan than they are
under current law.

Again, I am pleased to join Senators
GREGG, KERREY, BREAUX, GRASSLEY,
THOMPSON and ROBB in introducing this
important legislation. And I encourage
the rest of our colleagues to examine
this bill carefully because I think it
has the elements necessary to achieve
a bipartisan agreement to save Social
Security. The sooner we act, the bet-
ter. Time is not on our side.

Mr. GRASSLEY. Mr. President, I rise
today to join my colleagues in intro-
ducing the Bipartisan Social Security
Reform Act of 1999.

We have crafted a responsible plan to
save Social Security for generations to
come. By making incremental, steady
changes to the Social Security system,
we will be able to ensure the long-term
solvency of the program without tak-
ing Draconian measures.

Not only have we designed a respon-
sible plan, but a bipartisan plan as
well. No change to the Social Security
system can be made without support
from both sides of the aisle. Our bill
represents a true bipartisan effort to
save Social Security. The Bipartisan
Social Security Reform Act is co-spon-
sored by four Republicans and three
Democrats. Similar legislation has
been introduced in the House of Rep-
resentatives by Congressmen KOLBE
and STENHOLM. This bipartisan, bi-
cameral support is an excellent founda-
tion on which to build, ensuring that
the basis of the American retirement
system remains financially sound for
future generations.

The bipartisan plan would maintain a
basic floor of protection through a tra-
ditional Social Security benefit, but
two percentage points of the 12.4 per-
cent payroll tax would be redirected to
individual accounts. Individuals could
invest their personal accounts in any
combination of the funds offered
through the Social Security system.

An individual who invested his or her
personal account in a bond fund would
receive a guaranteed interest rate.
However, individuals who wish to pur-
sue a higher rate of return through in-
vestment in a fund including equities
could do so.

Our proposal would eliminate the
need for future payroll tax increases by
advance funding a portion of future
benefits through personal accounts.
With individual accounts, we provide
Americans with the tools necessary to
build financial independence in retire-
ment—especially to those who pre-
viously had limited opportunities to
create wealth. Under our plan, they
will be able to save for retirement and
benefit from economic growth.

In putting together this legislation,
this group has been conscious of how
changes to Social Security would af-
fect different populations. One group
that I have been particularly concerned
about is women. Let me explain how
our bill addresses women’s needs:

Women are more likely to move in
and out of the workforce to care for
children or elderly parents. They
should not be punished for the time
that they dedicate to dependents. Our
proposal provides five ‘‘drop-out’’ years
to the spouse with lower earnings in
every two-earner couple.

Women, on average, earn less than
men. The Bipartisan Social Security
Reform Act would ensure that workers
with wages below the national average
would receive an additional $100 con-
tribution annually to their personal ac-
counts when they make a contribution
of at least $1. Any subsequent contribu-
tions would receive a dollar-for-dollar
match so that all workers would be
guaranteed a minimum contribution of
one percent of the taxable wage base.
For this year, that contribution would
be $726. Furthermore, all wage-earners
would be permitted to save up to an ad-
ditional $2,000 annually through vol-
untary contributions to personal ac-
counts.

In addition, our proposal creates an
additional bend point to the benefit
formula to boost the replacement rate
for low-income workers, many of whom
are women.

Women live longer than men. At age
65, men are expected to live 15 more
years, whereas women are expected to
live almost 20 more. Our proposal ad-
dresses that reality by allowing money
accumulated in individual accounts to
be passed on to surviving spouses and
children. Furthermore, our proposal
would increase the widow’s benefit to
75 percent of the combined benefits
that a husband and wife would be enti-
tled to based on their own earnings.

Congressional Republicans and
Democrats and the administration all
have established saving Social Secu-
rity as a top priority. Now we must
move ahead with the process and pro-
vide leadership. Each year that we wait
to enact legislation to save Social Se-
curity, the changes must be more pro-
nounced to make up for the lost time.

I urge my colleagues to cosponsor the
Bipartisan Social Security Reform Act.

The PRESIDING OFFICER. The Sen-
ator from Florida is under a previous
order to speak for up to 10 minutes.

Mr. DOMENICI. Parliamentary in-
quiry. Is there any order subsequent to
that?

The PRESIDING OFFICER. Yes. The
Senator from New Mexico will be rec-
ognized, following the Senator from
Florida, for up to 10 minutes.

Mr. DOMENICI. I thank the Chair.
The PRESIDING OFFICER. The Sen-

ator from Florida is recognized for 10
minutes.

Mr. DORGAN. Mr. President, I ask
unanimous consent to follow the Sen-
ator from New Mexico.

The PRESIDING OFFICER. Without
objection, it is so ordered. The Senator
from Florida.

f

PATIENTS’ BILL OF RIGHTS
Mr. GRAHAM. Mr. President, I come

to the floor to voice my strong objec-
tion to hidden provisions which were
inserted in the so-called last amend-
ment during the consideration of the
HMO Patients’ Bill of Rights.

Last night, at approximately 8
o’clock, an amendment was offered
which had over 250 pages. It had been
represented throughout the debate that
this amendment would be of a correc-
tive, technical nature. There were sev-
eral statements made on the floor that
alterations, which had been agreed to
verbally, would be incorporated in that
final amendment. What we find is that
quite a different thing has occurred.

First, I have found that several of the
areas in which I had clear representa-
tions that refinements would be made
were not made. In the area, for in-
stance, of the emergency room, one of
the key issues we spent considerable
time debating had to do with
poststabilization coverage. It was my
understanding we had arrived at an
agreement as to how to correct the lan-
guage which all parties had appeared to
agree would be an undue restriction on
the rights of patients to receive proper
care in an emergency room. I am sad to
have to report that those changes were
not incorporated in the final version of
the legislation.

I am even more offended by the fact
that while the changes we thought
would be there were, at least in this in-
stance, not obtained, but more so there
were extraneous issues inserted, issues
that had never been considered on the
floor, never considered by a committee,
never debated and unknown until they
were unearthed, in the case of the issue
I was to raise on page 252 and 253 of the
so-called manager’s amendment.

What is the provision I am so con-
cerned about? It is section 901, ‘‘Medi-
care Competitive Pricing Demonstra-
tion Project.’’ If you want to get the
full flavor of this, let me just quote:

(a) FINDING.—The Senate finds that imple-
menting competitive pricing in the medicare
program . . . of the Social Security Act is
an important goal.



CONGRESSIONAL RECORD — SENATE S8735July 16, 1999
I could not agree more with that

statement. So that would cause your
heart to beat, your level of anticipa-
tion to be excited as you want to go on
to what is the next paragraph that will
implement that goal.

What is the next paragraph? It says:
Notwithstanding what has been said
above, the Secretary of Health and
Human Services may not implement
the Medicare demonstration project on
competitive bidding; and, furthermore,
notwithstanding any other provision,
the Secretary of Health and Human
Services may not implement any other
competitive pricing project before Jan-
uary 1, 2001.

An absolute outrage.
Let me give you a little history of

this.
When the Medicare program began to

move beyond fee for service and to ac-
cept modern ways of health care, it did
so in a rather cumbersome way. It said
that we will reimburse a health main-
tenance organization on a formula; and
the formula is 95 percent of the fee for
service payments to Medicare bene-
ficiaries within that community.

That may have some superficial ra-
tionale, but let me tell you what really
happens.

First, if you happen to be in a com-
munity that has, for instance, a large
teaching hospital or other complex
medical center that serves a larger re-
gion, you are going to have high fee-
for-service payments because of the na-
ture of the health care that is delivered
in that community. I would imagine
that Rochester, MN, is a community
that has relatively high fee for service
because it has that great Mayo Clinic.
I can tell you that Miami, FL, has high
fee-for-service charges because it has a
number of tertiary care hospitals. So
because of that aberration that has
nothing to do with what an HMO
should be reimbursed, HMOs in those
communities get 95 percent of fee for
service.

There were some modifications made
of that in the 1997 Balanced Budget
Act, but the basic principle of a for-
mula-based reimbursement which re-
lates back to fee for service is still
largely in place.

There is a second sequence of that in
that we have very erratic fee levels for
HMOs. The community that is imme-
diately adjacent to the high fee-for-
service community can have very low
fee-for-service medicine delivered
there, and therefore the HMOs get a
much lower fee.

In my State, the differential from the
highest to the lowest community is
probably on the order of at least 100
percent from the highest to the lowest
community that has an HMO program.

What is the consequence of that? The
consequence of that is reported in to-
day’s Washington Post on page A–2. I
ask unanimous consent to have that
article printed in the RECORD imme-
diately following my remarks.

The PRESIDING OFFICER. Without
objection, it is so ordered.

(See Exhibit 1.)
Mr. GRAHAM. It states: ‘‘HMOs Will

Drop 327,000 Medicare Beneficiaries
Next Year.’’

We have just spent 4 days of debate
on trying to avoid having people
dropped from their HMOs, and we now
have an announcement that just in the
Medicare program alone—the Medicare
program has 39 million participants,
and approximately 4 million of those
are in HMOs—out of that relatively
small number of HMO beneficiaries,
327,000 are being dropped.

What does it say? It says that of
those who are being dropped, 79,000 will
be unable to enroll in another HMO be-
cause there are no other HMOs in their
area.

When the industry was asked, why is
this happening, their answer was: The
managed care industry says HMOs are
pulling out of Medicare because the
Government isn’t paying them enough.

You would think the industry would
therefore want to have an alternative
system that would provide adequate re-
imbursement, but not excessive reim-
bursement, and that the place to
achieve that is the marketplace.

We heard a lot of talk this week
about how we ought to have deference
to the marketplace. I think what the
HMOs want is to have free enterprise
when it relates to service to the pa-
tients, and they want to have socialism
when it relates to how much revenue
they get paid.

So in 1997, in the face of all of these
factors, the Congress, by a very strong
vote—I think it was 76 votes in the
Senate—passed the Balanced Budget
Act which contained a provision that
would actually start HMOs toward a
competitive bidding process—the same
process, incidentally, used by many
other large HMO users, State and local
governments, and in the private sector.

It was started very modestly, with a
demonstration plan so that we could
learn about what was involved in com-
petitive bidding for HMOs. I, frankly,
thought that was excessive caution,
that we could have taken advantage of
the experience that was already avail-
able by many other large users, but the
thought was, let’s go slow, let’s do a
demonstration project.

So since 1997, HCFA, the Federal
agency with responsibility for man-
aging Medicare, has been organizing
this demonstration project. They se-
lected Kansas City and Phoenix as the
two sites for the demonstration
project. They are about to start, and
all of a sudden, on the 252nd page of
what is supposed to be a corrective
manager’s amendment, we not only bar
the demonstration projects that are
about to commence but bar any other
demonstration projects that may be
suggested. Yet we started with a find-
ing that we support competitive bid-
ding.

Boy, I tell you, if this is the way they
support the principle, you do not want
them to be your parents and say they
are going to give you good care.

Mr. DORGAN. Will the Senator yield
for a short question?

Mr. GRAHAM. Mr. President, I ask
unanimous consent for an additional 5
minutes.

The PRESIDING OFFICER. The Sen-
ator has 28 seconds remaining.

Mr. GRAHAM. I ask unanimous con-
sent for an additional 5 minutes.

The PRESIDING OFFICER. If there
is no objection.

Without objection, it is so ordered.
Mr. DORGAN. I want to inquire. I

was unaware that that provision was in
the package that was presented. Was
the Senator from Florida aware, did he
know of anyone else who was aware of
that except perhaps the folks who
wrote it?

Mr. GRAHAM. We have not found
anybody who was aware of it except
some diligent soul who actually got to
page 252 of the bill sometime late last
night or this morning and discovered
this. I might say, it is very difficult to
even get copies of this amendment.

We have known for several years that
the HMO industry did not want com-
petitive bidding. They like the social-
ized formula system that exists today.
They are attempting in any way they
can, including this stealth attack late
last night on page 252, to kill competi-
tive bidding.

Unfortunately, just as with the issue
of the HMO bill we have been debating,
on the issue of patients versus the bot-
tom line of the HMOs, the HMOs won
in the Patients’ Bill of Rights, and
they have won again by killing com-
petitive bidding. I say they have won. I
think it is a Pyrrhic victory.

I think the Senator from North Da-
kota might recall an event that, as
Yogi Berra said, it is deja vu all over
again. I think it was just about 3 years
ago, in a similar stealth maneuver,
that we discovered there was embedded
in a large bill a provision that would
have given the tobacco industry a $50
billion tax break. Once that issue sur-
faced, it could not stand the light of
day. It slowly withered, died, and has
not been resurrected.

I suggest the light of day will be shed
on what the HMO industry has done by
inserting this amendment on page 252
of a technical amendment, the fact
they are using this as a means of avoid-
ing the rigors of the marketplace, they
are using this to avoid a rationaliza-
tion of the compensation that HMOs
receive from their patients so that we
don’t continue this pattern of 32,700
people being dropped. I can tell my col-
leagues, most of these people are peo-
ple who come from rural areas. They
come from small towns where they
don’t have high fee-for-service medi-
cine. The HMOs want to skim off those
areas that have high fee-for-service,
where they can get a formula that re-
sults in a very rushed reimbursement
level. They don’t want to provide serv-
ices, and they don’t even want to have
a competitive bidding process that can
arrive at what the marketplace says
they should be paying for those HMO
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beneficiaries in smaller communities of
America.

What we are seeing, again, is the bot-
tom line winning out over the rights,
the interests, and the health of pa-
tients. We are watching as Medicare
patients are dumped on the street. Is
that the HMO industry’s idea of re-
form? It is my idea of a travesty, and it
is one that we need to bring to the at-
tention of America. And we, as the
Senate, need to expunge this dark
page, page 252, and its companion, page
253, from our records. I hope we will, at
the first opportunity, do so.

I thank the Chair.
EXHIBIT 1

[From the Washington Post, July 16, 1999]
HMOS WILL DROP 327,000 MEDICARE

BENEFICIARIES NEXT YEAR

(By David S. Hilzenrath)
About 327,000 of the 6.2 million Medicare

beneficiaries nationwide who belong to
HMOs will be abandoned by their health
plans next year, the government said yester-
day.

Of those, 79,000 will be unable to enroll in
another health maintenance organization as
41 health plans withdraw from the federal
health insurance program for the elderly and
disabled and another 58 stop serving Medi-
care beneficiaries in particular areas, ac-
cording to the agency that runs Medicare.

Medicare beneficiaries who lose their HMO
coverage have two or three alternatives:
They can choose another HMO, if one is
available; they can revert to standard fee-
for-service Medicare coverage; and they can
buy ‘‘Medigap’’ policies to supplement the
standard benefits.

But there is no guarantee that they can
find a Medigap policy with prescription drug
coverage, which is one of the main reasons
some Medicare beneficiaries choose HMOs.

In Maryland and Virginia, 33,000 bene-
ficiaries—26.9 percent of those with HMO
coveage—will lose their current coverage,
and 27,000 will be unable to replace it with
another HMO.

An HMO industry group recently predicted
that more than 250,000 beneficiaries would be
affected by the changes, but the Department
of Health and Human Services released the
final tally based on notices HMOs were re-
quired to submit by July 1.

This year, a larger number of bene-
ficiaries—407,000—were abandoned by their
HMOs, but a smaller number—51,000—were
left without an HMO option.

The managed-care industry says HMOs are
pulling out of Medicare because the govern-
ment isn’t paying them enough, but the gov-
ernment says the HMOs’ actions reflect
broader industry trends.

f

MANAGED HEALTH CARE
REFORM—HMO LIABILITY

Mr. BINGAMAN. Mr. President, over
the past few days, my Democratic col-
leagues and I presented a number of ar-
guments which clearly laid out the
need for managed health care reform.

The ability to hold insurance compa-
nies accountable for their decisions is a
critical element in ensuring the overall
quality of patient protections.

While we will continue to present our
case in a variety of ways, I would like
to take this opportunity to relate a
story that was shared with me just a
few weeks ago about a young girl from
Albuquerque, New Mexico.

Anna, 6 years old at the time, was a
very active and energetic young girl
and excited about entering first grade
that year. One evening, Anna went
with her parents and her brothers and
sisters to a softball game. She and
other children went off to play in an
area near the softball field. Suddenly,
some of the children came running to-
wards the adults, screaming for help.
Anna had caught her foot in a gate. Her
foot was bleeding profusely and she was
in agonizing pain. She was imme-
diately rushed to the local emergency
room.

After Anna was examined by her doc-
tor and after a conversation with her
family’s HMO, it was determined that
Anna would not be admitted to the
hospital that night.

Anna’s family reluctantly took her
home that night where she was in pain
throughout the evening. Her family
was forced to watch their small, frail
daughter lay in bed in agony.

The next morning, her mother was
worried because Anna’s foot was pur-
ple, swollen, and cold. Anna was in tre-
mendous pain and had a fever. Her par-
ents did not hesitate any longer and
Anna was rushed back to the emer-
gency room.

This time she was admitted imme-
diately and treated on an emergency
basis, but it was too late and her fam-
ily’s worst fears were realized. Anna
had a raging infection that had already
destroyed half of her foot which had to
be amputated.

Anna had two surgeries and spent 6
weeks in the hospital. She will live
with this deformity forever.

Unbelievably, her family’s HMO has
delayed paying for the 6 weeks she was
in the hospital to have her foot ampu-
tated and grated at a cost of $23,000.00.

Anna’s family paid for the protection
of health insurance. What they re-
ceived in return was a possible delay of
critical medical service which has left
Anna disfigured and has ruined her
family’s credit.

To the amazement of anyone who
hears this story, under current law,
Anna’s HMO will not be held account-
able for their decisions.

Under the Democratic plan, Anna
and her family would have legal re-
course like any other American has in
this country when they are wronged by
a business.

The Democratic plan simply states
that if a patient is injured or killed as
a result of an insurance company’s de-
cision, the insurance company can be
held liable under state law.

Let me be clear. This will not open
the flood gates to more litigation and
raise the cost of health insurance.

It doe not override states’ rights. It
simply says that whatever rights a
given state chooses to grant shall not
be blocked by federal legislation.

Without adoption of the Democratic
plan, stories like Anna’s will continue
to be told. I understand Anna is quite a
young girl and she will go on. But she
and her family will struggle with this
nightmare.

The Democratic plan is not about
lawyers—it is about people like Anna
and protecting their rights.

Anna, her family and millions like
them in this country are waiting for us
to do just that.

f

THE ILLEGAL PURCHASE OF
FIREARMS

Mr. LEVIN. Mr. President, we’ve all
heard the saying, ‘‘if at first you don’t
succeed, try, try, again.’’ It’s a lesson
we’ve been taught since childhood. It’s
a lesson used to teach children to be
persistent and work hard if they want
to achieve their goals. It is also a les-
son that applies to the purchase of fire-
arms, and it is one that Benjamin
Smith knew all too well.

Over the Fourth of July weekend, the
majority of Americans were cele-
brating the birth of our nation. But the
long holiday weekend produced yet an-
other tragedy, made possible by the
free flow of deadly firearms. A single
man, Benjamin Smith, with a hatred
for life, allegedly used a .22 caliber
handgun and a .380 caliber semi-auto-
matic handgun to murder two people
and wound nine before ending his own
life.

The alleged gunman had a history of
violence, a protection order filed
against him, and belonged to an orga-
nization that espouses hatred toward
minorities, yet, he was still able to
purchase deadly firearms, all because
he was persistent. Approximately one
week before his killing spree, he had
applied to purchase firearms from a li-
censed firearms dealer in Illinois. He
obtained an owner identification card,
filled out an application, and expected
to retrieve his weapons shortly there-
after. A few days later, however, he re-
turned to buy the weapons and was re-
jected by the licensed dealer after fail-
ing to pass the Illinois state back-
ground check. Unfortunately, Ben-
jamin Smith knew his lesson, ‘‘if at
first you don’t succeed, try, try again.’’

Benjamin Smith knew of other
means to obtain firearms. He knew
that although he was not permitted to
purchase a gun from a licensed dealer,
he would have few problems buying a
gun on the street, from an unlicensed
dealer. He knew that federal law re-
quires that background checks be con-
ducted by licensed dealers, but he also
knew of a large secondary market in
the United States that permits the free
flow of weapons in to the hands of
those who can not pass background
checks. And, because he knew how easy
it is to obtain a gun in the United
States, Benjamin Smith was able to
try, again, to purchase firearms for his
killing spree.

Smith’s second attempt to purchase
guns was successful and as a result,
this dangerous young man was
equipped with the two handguns be-
lieved to be used in the several Inde-
pendence Day shootings. Because of
this secondary market that allows easy
accessibility of firearms, the nation is
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